
Attachment 2 

Application for Certificate To 
Become A Telecommunications Carrier 

Ouestion 8. 

Please find attached KBS’ Articles of Incorporation. 



F b  Number 5940-232-3 

cBnTice of 
?&he ,$3erretsrg o f  State 

Now Therefore, I, George H. Ryan, Secretary of State of the State of 
Illinois, by virtue of the powers vested in me by law, do hereby issue 
this certificate and attach hereto a copy of the Application of the 
aforesaid corporation. 

mhtrtOf, I hereto set my hand and cause to be 
affixed the Great Seal of the State of Iliinois, 

day of sax A.D. 19 9 7 .  and of 
the Independence of the United States the two 
hundred and 2181 

at the City of Springfield, this 6TE 

saadary ofstste 
c212.2 



Form BCA-2-10 
(Red. Jan. 1995) 

Gecrge ti. Ryan 
Secretary 01 Stale 
Department of Business Services 
Springfield, IL 62756 

Payment must be made by certi- 
fied check, cashieh check, INi- 
nois attorney's check, Illinois 
C.P.A's check or money order, 
payable to 'Secretary of Stale: 

" 

1. CORPORATE NAME: C .  

ARTICLES OF INCORPORATION 

msr,fOlrg 

This space for use by 
Secretary of State 

Date .Y 7: 4 7 MAY 6 1997 
- ,; c 

Franchise Tax $25' ii GEORGE H. RYAN 
s ~ ~ ~ y  of SA= Filing Fee $7X' - 

APPmvd: @- y 

(The corporate name musiconlain the word "corporation'. "company," "incorporated," "limited" or an abbreviation thereof.) 

2 Initial Registered Agent; 4 m-+5 
Lad name 

Initial Registered office: c 
street Suite U 

Z p  Code Counfv 
y- II Go h<% CAbK 

4 Paragraph 1 : Authorized Shares, Issued Shares and Consideration Received: 

Par Value NumberdSharas Number of Shares Consideration to be 
Class per Share AuLhorized Proposed Io be Issued Received Therefor 

~~~~ ~~~ 

TOTAL=$ 1 0 0 0  J 
Paragraph2: The preferences, qualificalions, limitations, restrictions andspecial or relative rights in respect of the shares 
of each class are: 
( I 1  no1 suflicienf space to cover this point, add one or more sheets of this size.) 



5. OPTIONAL: (a) Number of directors conslituling Me ini~ial board of directors of he corpwation: 
(b) Names and addresses of the pecsans who are lo serve as directors unH the first annual meeting of 

Name ffes&ntialAddress Ciy. State. ZIP 
shareholdersor U n l i I t h e L ~ a r e  electedandqualify: 

6. OPTIONAL: (a) It is estimated that the value of all property to be owned by Ihe 
corporation for the tdlowing year wherever located wilt be: 

(b) It is eslimated that the value of the property to be W e d  within 
the Slate of Illinois during !he fdlowing year will be: 

(c) 11 is estimated that the grass amount d business vlilt wiU be 
transaded by thecorporatMdwing the fdkwing yearwill be: 

(d) It is estimated that the ~ r o s s  amount of businass lhat will be 
transacted f m n  places of business.in the StaIeof IW during 
the fobwing year will bel 

$ 

$ 

$ 

s 
7. OPTIONAL: OTHER PROVISIONS 

Attach a separate sheel of &e for any m p r w i s l o n  to be induded in the Artides Of 
Incorporation, e.g.. aulhoming paemlNive lishb. deoYing amkhve . voting. regulating internal 
affairs. voting ma@ity mquhmmk , m.aduraiion -than perpetual. etc. 

NAME(S) & ADDRESS(ES) OF INCORPORATOR(S) 8. 

The undersigned incorporaIof(s) hereby declare(s), under penalties 01 perjury, that the Slatemenls made in the foregoing 
Ankles of IncorpqtioQ are twe. 

2. 
street 

2. 
Signature 

(Type or Print Name) ci&fTow7l state Zip Code 
3. 

shesl 
3. 

Signawe 
(Type or Rial Mine) CilyfTavn State .Z7p Code 

(Signatures musl be in BLACK INK on 0-1 document. Ckbon copy. pholocopy or rubber stamp signalures may only be 
used on conformed oopies.) 
NOTE: If a corporation acts as incorporator. the name of the CMpMation and the stale d incarporat-m shall be shown and the 
execution shall be by its president or vice president and verified by him. and attested by its secraary of assistant secretary. 

FEE SCHEDULE 

The initial franchise lax is assessed at the rate of 15/100 of 1 percenl ($1.50 per $1,000) on the paid-in capital 
represented in this state, with a minimum of $25. 
The filing fee is $75. 

. - The minimum total due (f- tax + filing fee) is StOa. 
(Applies when the Consideration to be Recenred . assf4 fwth in llem4 does not exceed $16.667) 

Department of Business Services Telephone (217) 782-9522 0~782-9523 

- The Depanment of Business services in springfield will provide assistance in calculating the Iota1 fees if  necessary. 
Illinois Seaetary of Stale springlield. IL 62756 




